
Medical Inspection Methodology 
In	designing	the	medical	inspection	program,	the	OIG	met	with	stakeholders	to	review	CCHCS	policies	and	
procedures,	relevant	court	orders,	and	guidance	developed	by	the	American	Correctional	Association.	We	also	
reviewed	professional	literature	on	correctional	medical	care;	reviewed	standardized	performance	measures	
used	by	the	health	care	industry;	consulted	with	clinical	experts;	and	met	with	stakeholders	from	the	court,	
the	Receiver’s	office,	the	department,	the	Office	of	the	Attorney	General,	and	the	Prison	Law	Office	to	discuss	
the	nature	and	scope	of	our	inspection	program.	With	input	from	these	stakeholders,	the	OIG	developed	a	
medical	inspection	program	that	evaluates	the	delivery	of	medical	care	by	combining	clinical	case	reviews	of	
patient	files,	objective	tests	of	compliance	with	policies	and	procedures,	and	an	analysis	of	outcomes	for	
certain	population-based	metrics.	

We	rate	each	of	the	quality	indicators	applicable	to	the	institution	under	inspection	based	on	case	reviews	
conducted	by	our	clinicians	or	compliance	tests	conducted	by	our	registered	nurses.	Figure	A–1	below	depicts	
the	intersection	of	case	review	and	compliance.	

	
Figure A–1. Inspection Indicator Review Distribution for CRC  
 



Case Reviews 

The	OIG	added	case	reviews	to	the	Cycle	4	medical	inspections	at	the	recommendation	of	its	stakeholders,	
which	continues	in	the	Cycle	6	medical	inspections.	Below,	Table	A–1	provides	important	definitions	that	
describe	this	process	

	

Table A–1. Case Review Definitions 

An event that caused harm to the patient. Adverse Event 

A medical error in procedure or in clinical judgment. Both 
procedural and clinical judgment errors can result in policy 
noncompliance, elevated risk of patient harm, or both. 

Case Review 
Deficiency 

A direct or indirect interaction between the patient and 
the health care system. Examples of direct interactions 
include provider encounters and nurse encounters. An 
example of an indirect interaction includes a provider 
reviewing a diagnostic test and placing additional orders. 

Event 

A review that focuses on one specific aspect of medical 
care. This review tends to concentrate on a singular 
facet of patient care, such as the sick call process or the 
institution’s emergency medical response. 

Focused 
Case Review 

A review that includes all aspects of one patient’s medical 
care assessed over a six-month period. This review allows 
the OIG clinicians to examine many areas of health care 
delivery, such as access to care, diagnostic services, health 
information management, and specialty services. 

Comprehensive 
Case Review 

The medical care provided to one patient over a 
specific period, which can comprise detailed or focused 
case reviews. 

Case, Sample, 
or Patient 



The	OIG	eliminates	case	review	selection	bias	by	sampling	using	a	rigid	methodology.	No	case	reviewer	
selects	the	samples	he	or	she	reviews.	Because	the	case	reviewers	are	excluded	from	sample	selection,	there	
is	no	possibility	of	selection	bias.	Instead,	nonclinician	analysts	use	a	standardized	sampling	methodology	to	
select	most	of	the	case	review	samples.	A	randomizer	is	used	when	applicable.	

For	most	basic	institutions,	the	OIG	samples	20	comprehensive	physician	review	cases.	For	institutions	with	
larger	high-risk	populations,	25	cases	are	sampled.	For	the	California	Health	Care	Facility,	30	cases	are	
sampled.	

Case	Review	Sampling	Methodology	

We	obtain	a	substantial	amount	of	health	care	data	from	the	inspected	institution	and	from	CCHCS.	Our	
analysts	then	apply	filters	to	identify	clinically	complex	patients	with	the	highest	need	for	medical	services.	
These	filters	include	patients	classified	by	CCHCS	with	high	medical	risk,	patients	requiring	hospitalization	or	
emergency	medical	services,	patients	arriving	from	a	county	jail,	patients	transferring	to	and	from	other	
departmental	institutions,	patients	with	uncontrolled	diabetes	or	uncontrolled	anticoagulation	levels,	
patients	requiring	specialty	services	or	who	died	or	experienced	a	sentinel	event	(unexpected	occurrences	
resulting	in	high	risk	of,	or	actual,	death	or	serious	injury),	patients	requiring	specialized	medical	housing	
placement,	patients	requesting	medical	care	through	the	sick	call	process,	and	patients	requiring	prenatal	or	
postpartum	care.	

After	applying	filters,	analysts	follow	a	predetermined	protocol	and	select	samples	for	clinicians	to	review.	
Our	physician	and	nurse	reviewers	test	the	samples	by	performing	comprehensive	or	focused	case	reviews.	

Case	Review	Testing	Methodology	

An	OIG	physician,	a	nurse	consultant,	or	both	review	each	case.	As	the	clinicians	review	medical	records,	they	
record	pertinent	interactions	between	the	patient	and	the	health	care	system.	We	refer	to	these	interactions	
as	case	review	events.	Our	clinicians	also	record	medical	errors,	which	we	refer	to	as	case	review	
deficiencies.	

Deficiencies	can	be	minor	or	significant,	depending	on	the	severity	of	the	deficiency.	If	a	deficiency	caused	
serious	patient	harm,	we	classify	the	error	as	an	adverse	event.	On	the	next	page,	Figure	A–2	depicts	the	
possibilities	that	can	lead	to	these	different	events.	

After	the	clinician	inspectors	review	all	the	cases,	they	analyze	the	deficiencies,	then	summarize	their	findings	
in	one	or	more	of	the	health	care	indicators	in	this	report.	
  



Figure A–2. Case Review Testing 
 
  



Compliance Testing 

Compliance	Sampling	Methodology	

Our	analysts	identify	samples	for	both	our	case	review	inspectors	and	compliance	inspectors.	Analysts	follow	
a	detailed	selection	methodology.	For	most	compliance	questions,	we	use	sample	sizes	of	approximately	25	to	
30.	Figure	A–3	below	depicts	the	relationships	and	activities	of	this	process.	

	
Figure A–3. Compliance Sampling Methodology 

Compliance	Testing	Methodology	

Our	inspectors	answer	a	set	of	predefined	medical	inspection	tool	(MIT)	questions	to	determine	the	
institution’s	compliance	with	CCHCS	policies	and	procedures.	Our	nurse	inspectors	assign	a	Yes	or	a	No	
answer	to	each	scored	question.	

OIG	headquarters	nurse	inspectors	review	medical	records	to	obtain	information,	allowing	them	to	answer	
most	of	the	MIT	questions.	Our	regional	nurses	visit	and	inspect	each	institution.	They	interview	health	care	
staff,	observe	medical	processes,	test	the	facilities	and	clinics,	review	employee	records,	logs,	medical	
grievances,	death	reports,	and	other	documents,	and	also	obtain	information	regarding	plant	infrastructure	
and	local	operating	procedures.	



Scoring	Methodology	

Our	compliance	team	calculates	the	percentage	of	all	Yes	answers	for	each	of	the	questions	applicable	to	a	
particular	indicator,	then	averages	the	scores.	The	OIG	continues	to	rate	these	indicators	based	on	the	
average	compliance	score	using	the	following	descriptors:	proficient	(greater	than	85	percent),	adequate	
(between	75	percent	and	85	percent),	or	inadequate	(less	than	75	percent).	

Indicator Ratings and the Overall Medical Quality Rating 

To	reach	an	overall	quality	rating,	our	inspectors	collaborate	and	examine	all	the	inspection	findings.	We	
consider	the	case	review	and	the	compliance	testing	results	for	each	indicator.	After	considering	all	the	
findings,	our	inspectors	reach	consensus	on	an	overall	rating	for	the	institution.	

	


